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Fattori metabolici come determinante della risposta alle terapie
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The goal of therapy in treating RA e PsA

To improve health
by preventing

or treating metabolic 
complications

A primary focus
on articular manifestation 

of RA e PsA



Eder - Ann Rheum Dis 2015

↑ BMI: ↓ probabilità di stato di 
attività minima di malattia



The median follow-up-time was 1.5 years 

Obese patients had higher baseline disease activity:
28-joint DAS [mean 4.6 (S.D. 1.2) vs 4.4 (1.2)]; 
CRP [median 9 mg/l (IQR 519) vs 7 (318)];
visual analogue scale-pain [66 mm (IQR 48-76) vs 60 (38-74)]



Obesity increased the risk of 
TNFI withdrawal [hazard 
ratio 1.6 (95% CI 1.3, 2.0)] 
and reduced odds for EGOM 
response [odds ratio 0.47 
(95% CI 0.29, 0.72)].
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Disease Activity 
Score in 28 joints
(DAS28)



Radiographic joint 
damage scored by 
Ratingen, Simple 
Erosion Narrowing 
Score (SENS), or 
modified Sharp/van 
der Heijde (SvdH) 
scales 

Health 
Assessment 
Questionnaire 
(HAQ)



Do we need new tools?
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EULAR recommendations for cardiovascular disease risk management in patients with 
rheumatoid arthritis and other forms of inflammatory joint disorders:

2015/2016 update



Overarching prinicples

A. Clinicians should be aware of the higher risk for CVD in patients with RA
compared with the general population. This may also apply to AS and PsA.

B. The rheumatologist is responsible for CVD risk management in patients
with RA and other IJD.

Important to note the responsibility concerns that’s gets done, but not
that this should be done by rheumatologists themselves!

1.CONSAPEVOLEZZA
2.GESTIONE MULTIDISCIPLINARE





115 mg/dL 

100 mg/dL 70 mg/dL
(55 mg/dl?)

“Low-risk RA” is defined as:
• Seronegative
• non-erosive
• in patients without extra-

articular manifestations
• in long-term (>1 year) 

remission (CDAI <_2.8 or 
SDAI <_3.3 or DAS28-
ESR<_2.6)

• without acute arthritis or 
persistently elevated 
acute phase reactants (C-
reactive protein or 
erythrocyte 
sedimentation rate)

• with well-preserved 
physical function (HAQ-DI 
<_0.5)

• without high cumulative 
disease activity

• not currently using 
glucocorticoids and 
without high cumulative 
glucocorticoid dose 
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CONCLUSIONI
• CONSAPEVOLEZZA del rischio CV (↑ nelle artropatie

infiammatorie)

• Fattori metabolici (adiposità) nelle artropatie
infiammatorie: valore predittivo di risposta e aderenza alla
terapia + valore prognostico

• Quale marker di adiposità? BMI vs. adipochine

• Nuovo approccio alla stima del rischio CV per artrite
reumatoide

• Controllo dei fattori cardio-endocrino-metabolici: obiettivi
personalizzati (es. LDL-C < 115 mg/dl o <100 / 70 mg/dl) e
disponibilità di terapie innovative e sicure

• Gestione MULTIDISCIPLINARE (ruolo del team)



Grazie per l’attenzione


